A case of hypersensitivity pneumonitis caused by a smut fungus Ustilago esculenta is presented. (Thorax 1996;51:650-651) Keywords: hypersensitivity pneumonitis, smut, Ustilago esculenta.
The causative antigen suspected was smut spores in her work place. She sprinkled these spores on lacquered wares and blew the excess off, producing a rusty colour. Macroscopically, the spores were brown and powdery, and microscopically they were single, globular or ellipsoid, measuring 5-0-10-2 x 4-2-6-5 ,um. The smut teliospores were identified by morphometric examination as Ustilago esculenta.
Several procedures were conducted to prove that the spores of U esculenta were the causative antigen.
INDIRECT FLUORESCENT ANTIBODY (IFA) TEST The method of Vogel, slightly modified, was performed as previously reported.89 Spores of U esculenta and dust from the work place of the patient were tested with the patient's serum and with control serum samples. The spores were only reactive to the patient's serum among the dusts tested and showed an IFA titre of 1:512, while control serum samples showed less than 1:8.
Ustilago is the most prevalent smut fungus in grain.' It is listed as an aeroallergen associated with bronchial asthma, but not with hypersensitivity pneumonitis.`This is the first reported case of hypersensitivity pneumonitis to be caused by Ustilago esculenta. We present this case in order to raise the possibility of Ustilago induced hypersensitivity pneumonitis among grain workers and farmers.
Case report A 40 year old woman engaged in Japanese traditional handicrafts developed increasing dyspnoea, cough, and fever. She recovered completely after two weeks away from work but developed the same symptoms again at midnight on the day she returned to work.
The results of physical examination, routine laboratory studies, and pulmonary function tests were normal. A chest radiograph and high resolution computed tomographic scan showed diffuse bilateral fine nodular shadows without hilar adenopathy. Cultures for microorganisms including mycobacteria from sputum, bronchoalveolar lavage fluid, and gastric juice showed normal flora or were negative. The bronchoalveolar lavage was performed a week after the last exposure by methods described previously.7 Of the 150 ml saline injected, 100 ml of bronchoalveolar fluid was recovered. The total cell yield was 78-4 x 106 (87-1 x 104/ ml), and the differential cell count was 54-7% lymphocytes, 41-5% pulmonary alveolar macrophages, 3-5% polymorphonuclear leucocytes, and 0-3% eosinophils with a CD4/CD8 ratio of . A transbronchial lung biopsy specimen revealed granulomatous alveolitis.
GEL DOUBLE DIFFUSION TEST
The method ofGerber and Jones, slightly modified, was performed as previously reported.89
Antigen was extracted from the teliospores of U esculenta with sodium bicarbonate buffered saline by a modified version of Santilli's method.6 The serum of the patient showed dense precipitins against the extracted antigen (10mg dry weight/ml) and a faint precipitin against only Aspergillus niger from among common hypersensitivity pneumonitis 
